Of the total, 46 isolates were E. faecalis and 54 E. faecium, of which 70% (32 E. faecalis and 38 E. faecium) were HLGRE and 7% (1 E. faecalis and 6 E. faecium) were VRE. Haemolysin and gelatinase production, haemagglutination and biofilm formation was seen in 29%, 17%, 39% 34%, respectively. Virulence factors were more in E. faecalis (P > 0.05). asa1 and gelE were the most prevalent virulence genes [ Figure 1 ]. None harboured all the virulent genes and 10 isolates did not show any virulence factors. Majority of the strong biofilm producers possessed either asa1 or gelE gene. On statistical analysis, decreasing expression and possession of virulence genes was seen with increasing drug resistance (P < 0.05). Acquisition of vancomycin resistance resulted in this decrease (P < 0.05).
Inducible clindamycin resistance among staphylococcus aureus isolates in a tertiary care hospital of Assam
Dear Editor, Staphylococcus aureus is one of the most common causes of nosocomial infections throughout the world and the epidemiology is rapidly changing worldwide. [1, 2] (Speller DC, et al., 1997) Clindamycin has been an option for treating both Methicillin-sensitive Staphylococcus Aureus (MSSA) and Methicillin-Resistant Staphylococcus Aureus (MRSA) infections because it can be given orally as it has excellent tissue penetration and no dosage adjustments are required in the presence of renal disease and in penicillin-allergic patients. [3] (Fiebelkorn KR, et al., 2003) The aim of our study was to incorporate the double-disk diffusion test (D test) which is a simple and reliable method to the routine antibiotic susceptibility test to guide the clinicians and prevent misuse of antibiotics.
A total of 215 Staphylooccus aureus isolates were screened from various clinical samples in the hospital of which 160 (74.42%) were MRSA and 55 (25.58%) were MSSA. Among the Staphylococcus aureus isolates, 71% were susceptible to erythromycin and clindamycin, 13% were resistant to erythromycin as well as clindamycin July-September 2015 The overall prevalence of inducible clindamycin resistance (MLSBi) among the Staphylococcus aureus isolates as confirmed by the D-test was 15 (7%), with 12 (7.5%) of MRSA and 3 (5.5%) of MSSA. The MS phenotype was found to be higher in MSSA as compared to MRSA (12.7% vs 6.3%). The constitutive MLSB phenotype among the isolates was found to be 16.9% in MRSA and 3.6% MSSA [ Table 1 and Figure 1 ]. Thus, both the constitutive and inducible resistance phenotypes were found to be significantly higher in MRSA isolates as compared to MSSA (P < 0.03 and P < 0.02, respectively by Chi-square test). We found that clindamycin is a suitable alternative drug in staphylococcal infections because of the lower level of inducible clindamycin resistance and vancomycin or linezolid should not be used routinely among the MRSA isolates. Dengue is an important arboviral disease caused by dengue virus, and is transmitted to humans by Aedes mosquito's. [1] According to World Health Organization (WHO) estimation, the annual incidence of dengue infection is 50 million. [2] However, a recent report estimated about 390 million dengue cases per year across the globe. [3] Hence, it is important to measure the actual burden of the disease in all regions. Therefore, herewith we report the incidence of dengue infection encountered in Theni district, located in rural part of south India.
The present study include, clinically suspected cases of dengue fever referred from our hospital and different primary health centres (PHCs) located in our district during the period from January 2010 to December 2013. The patients manifesting fever with or without hemorrhage were suspected to have dengue fever and are referred to our laboratory by clinicians. The dengue infection was diagnosed by IgM capture enzyme-linked immunosorbent assay (ELISA, National Institute of Virology, Pune, India). [4] 
